BLOCK (‘Q 7 5

apoRESS (siT) L/ 4 | N&'{rﬁf‘u)m PERMIT NO. € g( Q(2 — %3

LOT
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update Update
1. Building 3 .P — s
APPLICATION ) e
Applicant Completes: Sectians L, I, IHl (optional), IV, V) and viI 3. Plumbing (_’,.,@; v
[CATION 4. Fire Protection ~—————, é/’/?' ,(y/
I. IDENTIF / 5. Other T ——
- ]w‘p YA
1. Proposed Wark-site at: &/\)76? G?JJU M” : ;5 EUbtoézLﬁ ' s
; . . Less 20% for J
2. Name of Owner in Fee: + m/«.c.» Tel. ( 94/0) Cfé 7‘ State Plan Review .S;l
8. Subltotal $ -
Address 23 / - }Aq_ 0("(‘(' WMCM@’M y 9. DCA Traning Fee Z -
Yo noncipaity e
10. Subtotal —
A ‘ ; 11. Cert. of Occupancy T
: Private &
3 Ownership in Fee: Pubhc/m wa 12. Other /
4 Principal Contractor: S Tel. { ) 13. TOTAL $ _/'?_,'S-‘_
0 V1. BUILDING/SITE CHARACTERISTICS (oMce use onty)
Address 1. Number of Stories
License No OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure H.
3. Area—Largest Floor sq. i
Federal Emp. No. Social Security No. 4. Building Area—All Floors 3q.
5. Volume of Struclure cu. .
5. Archilect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
Address 8. Flood Hazard Zone
/ 9. Base Flood Elevation ft.
6. Responsible Person KM/C/ 10 Wetlands
. ) .
In Charge of Work __ /\_ Tel. ( £70) 76 7é ios 5q
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work E—————
{single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. OO Small Job ($5,000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection {viewer| |A. RESIDENTIAL
approvals) 1. 0O Holq%s (R-_l)
3. O New Building 2. 00 Multi-Family (R-2)
4. (O Addition 3. O Two-Family (R-3)B0CA
5 O Alteration 4 ] o 4. O Two-Family {(R-4) CABO
aly/ﬁre Protection — )1 T E—JafAad/ad )l 5 O One-Family (R-3)BOCA
7. lumbing N A K 6. O One-Family (R-4) CABO
8. O Eiectrical =7 Lz —| No of dwelling units: '
9. O Asbestos Abatement ! i/ Betore Construction
10. O Demclition ¥ After Construction
yg 24 Net gain or loss
TOTAL COSTS 7? d'd o i
——"| 1. 0O YOU WANT: (optionat) 1. O Partial Releases 2. O Prototype Processi 7] [B- NON-RESIDENTIAL
: : {optional) 1. D Partial R : type Processing 1. State Specitic Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . ﬁuﬁd %ﬂ" :
1. 00 Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly - Use Group:
Dumbwaiters/Moving Walks 4 0O Refrigeration Systems 7. O Sprinklers 3 C )
2. O High Pressure Boilers 5. 0 Cross-Connections/Backfiow 8. O Smoke Control Systems In Open Wells - h‘_i”ge in Use Group,
Preventers 9. O Underground Slorage Tanks Indicate Former:
b U} G C Formt . 100A

919,020} ¥8sd}



CERTIFICATION IN LIEU OF OATH

f. OWNER SECTION (to be complated If the applicant is the owner in fea}
! nereby certity that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. {1 turther certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and s not to be used for any purpose other than
single family residential use. | attest that ali construction, plumbing, or electrical work wiit be done, in whole
or in part, by me or by subcontractors under my supervision, In accordance with all applicable laws: and,
I turther acknowledge that said new home is not covered under the New Home Warranty and Buliders
Reglstration Act {N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( } turther certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addltion, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a8 new structure that will be physically separate from, but that wili be

deemed part of, an existing single family residence that |s owned and occupled by myself and located on
the property listed on Page 1.

C. { )1 turther certify that | will perform or supervise the tfollowing work:
C1. ( } Building C.2. { ) Fire Protection
| turther certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

D. ( ) agree to advise all contractors on this project that they are required 1o be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

I turther certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
ccunty, and local prior approvals have been given, including such certification as the construction official may require.

} understand that ny of the aligve stgtements are willfully false, | am subject to punishment.
Signature e S < < Date /Z- /} /??

i, AGENT SECTION
{to be completed if the applicant is not the owner in fee)

| hereby certify the foliowing as required by the Naw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work Is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

! turther certlfy the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the ¢construction offictal may require.

i agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

| understand that If any of the above statements are wilifully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Slignature Date




OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

Prefimin.

Initial

Fina!
Date

Prelimin.
Initial Date

COUNTY
APPROVAL

Final Prelimin.

Inftal Date

REGIONAL
APPROVAL

Final

STATE

APPROVAL

Prelimin.
Initial

Finad
Date

O Planning Board

0O zoning Bosrd

O Sewer Authority

O water Authority

O Fire Department

O Police Department

O Heatth Department

[ soil Conservation

O N.J. Dept. of Com-
munity Affairs

0O N.J. Department
of Transportation

O N.J. Dept. of Envi-
ronmental Protect.

O ity Dig No.

O other

a

O

COMMENTS

Bulding

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optionc)
Name of Code & Edition

Energy

Blectrical

Name of Code & Edition

Plumbing

Flre Protection

Mechanical

Other

Barrier Free

Flood Hazard

As Bullt Eevation Cert.

X. CERTIFICATES ISSUED

O Certificate of Approval
L] None

{office uee only)

O Temporary Certificate of Occupancy
[0 Temporary Certificats of Occupancy
O Continued Certificate of Occupancy
{3 Certificate of Occupancy

5E88%

DATE EXPIRED




E PERMIT UPDATE

IDENTIFICATION Block Qj-)

Lot

Work Site Location

YT N R

Control #
Permit #

//,/ /70,

Owner in Fee

Address 2/
e

Teie. ( )

[ ] BUILDING
[ ] ELECTRICAL [

DESCRIPTION OF WORK:

“

Estimated Cost of Work §

st 7D 7 / :{/.Lo-—u;.,z_bc_ fgorﬂrnéjor. ~- /7
o - Address
(AT 7y , FAGRGE T
LM et A0 Tele, e
i Llc. No. or Bidrs. Reg. No. HLALK
Faderal Emp. No. 7 bra
or Social Security No. .
s hersby granted permission to perform the following work: PAYMENTS (Office Use [Only)ING ¢
- lng THTAL i
[ "PLUMBING [ } Other Build ~
) FIRE PROTECTION ’;:Q::‘I’ = 5;:‘;;’:_ :
Fire Protection o £ nonsasac
Other.
Other
DCA Training Fee
/ 500 - Cert. of Occ.
. Other
Total VN o B
Check No.
conmym OFFICIAL /’ Cash
Collected By:

U.C.C. Form F-180A

1 WHITE—INSPECTOR OOPY 2 CANAHY—OFFIGE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

Date Update luuocb? S ?ﬁ

Date Permit Issued ; % O _ ? j

8.09
p.08

b.00
9.90
§.39
3.99
S:17

LA aF A



PERMIT UPDATE

Lot 8

IDENTIFICATION Block é'? 3
Work Site Location Cedunaney. O <~ Contractor

oo s et (/0= 73
Sfeo-73

Permit #
Date Permit Issued

Tersees (025 rfr: fﬁvﬁ

:‘?é/ WM’M/‘-— /ﬂAddress

?7-) /"‘}7\)1}'-!

el -

r (Duc (Y

Owner in Fee ' ,}.)l.l/v\ Eolic ol

Address Tele. }

FISS 2vto #% D00 Ta

Tale. ( y _ANYo - Feqé Federal Emp. No.

or Social Security No.

Is hereby granted permission to perform the following work:
[ 1 BUILDING [ ] PLUMBING { ] Other

Lic. No. or Bldrs. Reg. No.

SRl
22 2285

B.08

&73 8

[ ) ELECTRICAL [}(] FIRE PROTECTION
DESCRIPTION OF WORK:

Afosd v &{/W Lors

Yoo D

AN C oA

" CONSTRUCTION OFFICIAL

Estimated Cost of Work $

U.C.C. Form F-180A

izl 8.00
PAYMENTS (Office Use Only) g #

Building
Plumbing ET
Electrical =i

[
Fire Protection - —
- LA E,
Other

JUiontyy
Other -

DCA Training Fee
Ceort. of Occ.
Other
Total
Check No.
Cash
Collected By:

98.00
98,00
78,80
~1 B.08
153:07

1 LN

TT107 78 NU. 2

1 WHITE—INSPECTOR COPY 2 CANARY-—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



[t BUILDING
ﬂ SUBCODE

UNIFORR (ONSIBL. 5" %

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block . /3 Lot S

Work Site Location _aoy e +7¢ i \ gy =l -

__ o [T [NFANTTT A

Owner in Fee ﬁp\@\m\c}u wA\ et

Address lllﬂp.uuv.u.\ N\ \.\%of&.\r\l N

e IV A foe A’
Teie. | ) %
Contractor \\ V74

Address L&h\\M& ;

Tee ! )

L:e. No. or Bldrs. Reg. No.

Faderai Emp. No.

or Social Security No.

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} owner
of record and am authorized to make this application.

...Om wc33>m< Ao=_nm Use Only)

FLAN REVIEW Date Inibat INSPECTIONS Dates (Month/Day)
¢} No Plans Reg. e . Type: Failure Failure Approval Initial
Py Al ieee —___ Footing

i ] Footing oo -——— Foundation

i | Foundation — _..._ Slab

[ ] Frame S Frame

{ 1 Other ___ . . e insulation

Joinil Plan Review Required: Finishes:

! ) Elec. { ] Plumb. [ | Fire Energy

SUBCODE APPROVAL Mechanical .

| jCcO | 1CCO{ | CA TCO .

Date. - Other

Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Presem Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. §
No. of Stories ——— 2. Alteration $
Height of Structure Ft. 3. Totat (1+2)$
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors — Sq. FL.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft

Signature

D. TECHNICAL SITE DATA
CESCRIPTION OF WORK

@&&3 “%\\F Mk,

TYPE OF WORK:
[ 1] New Building
[ ] Addition
[ ] Alteration
[ ] Roofing
[ 1 Siding
[ 1 Other
[ 1 Demolition
[ ] Miscellanaous
] mo.:oo
] Sign
] Pool
] Elevator
]
]

Height
5q. Ft.

Asbestos Abatement
Other

/3-"71-93
MELo-73

fintic oy Progg e Bt

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid | ] Check #
Collected by:

{Oftice Use Only)

FEE
8

o

U.C.C. Forn F-110A 1 White = Inspector Copy

3 Pnk=0llica Copy

2 Canary=Ottce Cooy
4 Gold= Applicam Copy




C e

nia it TF T TR T T T WM T T e

(st BUILDING
)=

A. IDENTIFICATION=—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

T e T T T T T e g Y e~ P T O Tl M Y S M TS e T AT Rers et g

SUBCODE
bz ol TECHNICAL SECTION

Block _ mhqu Lot %

Work m:m Locatiocn __p - ) { o o

Owner 1n Fee ﬁ Vﬂ\&.(o.c Et\cﬂk

Address _b,,ww_\ w.\ kwm

e . § ad foa A’
Tele. | ) . v
Contractor Y A7, :

Address L&N\\m .

Tee .

L2 No. or Bldrs. Aeg. No.

or Social Security No.

Fadarai Emp. No.

.hom mcz_z__bm< {Office Use Only)

FLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day}

i ] No-Plans Req. [ £ o] - Failure Faiture Approval Initial
i Al iemeee —— Footing

{ ] Foeting veeeomee ———— Foundation

{ | Founrdation .. —___ Slab

{ ] Frame S Frame

[ )} Other ____ ceceee ———___ insuiation

Joint Plan Review Required: Finishes:

' 1 Etec. [ ] Plumb. [ | Fire Energy .
SUBCODE APPROVAL Mechanical -

| JCOY| 1CCO[ | CA TCO

Date. — Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Conslr. Class  Present Proposed 1. New Bidg. §

No of Stotes _— 2. Aleration $

Height of Structure _____ Ft. 3. Total (1+2)$
Area—Largest Floor S§q. Ft.

Total Bldg. Area/All Floors Sq. Ft.

volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

e L e e A

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEV OF OATH

| hereby nm.::{ that | am the (agent of} owner
of racord and am authorized to make this application.

i@%

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

t!

- .rww
TYPE OF WORK:

[ ] New Building %
[ 1 Addition
{ 1 Alteration
[ ] Roofing
| 1 Siding
[ 1 Other
{ 1 Demclition
[ ) Miscellanegus
Fence Height
Sighee . " Sq. Ft.
Pool °
Elevater
Asbestos Abatement
Other

'f*

(Office Use Only)
FEE

Administrative Surcharge
Minimum fee
TOTAL FEE 3

@ &

Paid [ } Check #
Collected by:

U.C.C. Formn F-110A 1 White =Inspector Copy

3 Pink=0flica Copy

2 Canary=QOltice Cooy
4 Gold=Apphcant Copy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

CONTRACTORS, ZNHHW. %ﬂﬂ_om CALL UTILITY DIG NO: A.mco.mu%
Block Lot

FIRE PROTECTION

SUBCODE
Tl TECHNICAL SECTION

Date Received \N - \0 -
Date Issued

Control # L

Permit # -

WHEN CHANGING
D. TECHNICAL SITE DATA

H

¢o-73

Description of Work %?%ﬁz mv“ ISy STAY +o=D
= FonE MimAlG}\/

{ ) Cepacity Fuel

( ) Capacty Fuel

( ) Capacity _ Fuel

( ) Capacity ____ Fuel ___
Number FEE (Office Use Only)
||~ |llum
1 L3

v A
Administrative Surcharge
Minimum Fee

DCA Training. Fee
TOTAL FEE

» N BB

Work Site Location O‘uﬁqﬁ\?\}.ﬁp\orm \q 22A "L ST
Bl mAg mw\w\h . & A Water Supply Source
Owner in Fee Jond £oJ« < -~ EEapd 0 3 Method of Valve Supervision
Address e 8 AATKS s L & a0 Local Alarm Supervision
e LANAC K AT Central Supervision
Tele. (512 S<o- FTe A Proprietary Supervision
e g Sy Corss ARYT _EoM A
Address 377 A A AOAD Flammable Liquid Storage Tanks
HO et M o137 Combustible Liquid Storage Tanks
t 7
Tale. AMD& .m 3 K- oo L.P.G. Storage Tanks
Lic. No. . LN.G. Storage Tanks
Federal Emp. No. LPU. mwhu AJ.M.J \ ar Social Security No.
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systerns [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors
{ ] Cther Heat Detectors
Location: . TOTAL
Totat Est. Cost of Fire Prot. Work § __ 1360, U2 [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW:; INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Enginesred Systems
Joint Plan Review Required: Suppression Test - NE\\ .R —T— €O, Suppression
H ] Bidg. [ ] Plumb. Fire Alarm Test Halon Suppression
] Elec. [ ] Elevator Smoke Test Foam Suppression
% Fire Plans %ﬁ Mechanical Dry Chemical
Date: _/. z/ ﬂ & TCO Wet Chemicat
Approved \m< % Other
SUBCODE APPROVAL: Other Gas or Oil Fired Appliance
[ 4CO | Odo H Other OTHER
Date: \
Approved by: il\'
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check #
| hereby certify that | am the (agent na oi:.mq ‘.u* Gollected by:
record and am authorized to make this application. «

U.C.C. Form F-1408

SIGNATURE

1 White = Inspactor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Lggeem=, A% i B g b ey © . - - - - ~ .
R T R i el i I it T R K it o T W e AT T e e e T e Ky T s v e T K St —e LT T
- -

3
S FIRE PROTECTION Oate Fecoved ] = fO~ )
" Date |
o, ‘ — SUBCODE Dats Issuod
t| TECHMICAL SECTION . ) RS
*, Permit #
" : P % m G..\\Wluv
A, _Umz.-._m_Ob._._OZ|>ﬂ_u_LO>z._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .
CONTRACTORS, ZnN__u< ._.I_%m_u_o_m. CALL UTILITY DIG NO: ._.m.oo.m.\.% D. TECHNICAL SITE DATA
Block 2 A . Lot Description of Work T\ STVt TN of Ot HEsD
Work Site Location Q\Am.ﬂqc.r\%b < \J 2.2A "1 S FTwn o FoAaE 3Y ST
\wb\»ﬁ..\ﬁ- M A &\ﬁ.\m ¢ \f\ull Water Supply Source .
Owner in Fee JoH AJ ZoT € -~  GhpA-0) Msthod of Valve Suparvision
Address Hen A et s s W& Q0 Local Alarm Supervision
P LA C K 5 AT Central Supervision
Tele. (LX) S90- (P A . \ Proprietary Supervision
Contractor D:WF.m = 4 ﬁHQ 7~ w\A\ \.ﬁ\ﬁkﬁ\ MAD?\_.— .\ AL, % i
Address 227 A BSAN %}ry Flammable Liquid Storage Tanks \ ( ) Capacity Fuel
HD st |, M 07727} Combustible Liquid Storage Tanks _ ( ) Capacity __ Fuel
Tele. AMD& 935 - 7 Soa : L.P.G. Storege Tanks \% W ( ) Capacity Fusl
Lic. No. L.N.G. Storage Tanks _ mw / ( ) Capacity Fuel
Federal Emp. No. LWD/Q)W T951] or Social Security No. \ m- .
Number FEE (Office Use Oniy)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads -
Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Qil [ ] Electrical [ ] Solar Smoke Detectors .
[ } Other ) Heat Detectors
Location: ., TOTAL
Total Est. Cost of Fire Prat. Work § __ —1c#00. 02 [ ] Other
i Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems |~ I!:..qu
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ } No Plans Required Type: Failure  Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ ] Bidg. [ ] Plumb. Fire Alarm Test . Halon Suppression - -
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression JU—
D\_ Fire Plans Appro Mechanical Dry Chemical _ N W
Date: TCO Wet Chemical
Approved by:; v Other m.v\.
SUBCODE %vmoﬁ Other = Gas or Qil Fired Appliance —_—
[ 1CO[ 1ccod jca Other " OTHER S
Date: . . % —
Approved by: L Administrative Surcharge $ w
C. CERTIFICATION IN LIEU OF OATH Paid [} Check # Minimum Fee
| hereby certify that | am the {agent of) owner of Gollected by: DCA MM“_MW _._uumom “
record and am authorized to make this application. . i
SR N U.C.C. Form F-140B 1 White = Inapector Copy 2 Ganary = Office Copy

SIGNATURE ./ R 3 Pink = OfMco Copy 4 Gokd = Applicart Copy



Date Issuad
Control #
Permit #

\j sy % = ocyomet m_ﬁ__ﬁwwwqmn:oz

B TECHNICAL SECTION

.
A IDENTIFICATION — APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CCNTRACTORS, NOT, _rJ_\'W: FFICE. CALL UTILTY DIG NO: _.moo.m\.\.wm@\ D. TECHNICAL SITE DATA

Siock — I\ Lot : - Description of Work [WJ STy i TN Q.ﬁu Cx 2T inmﬂ.w
Work Site Location valluf\_f\%o AN £ 22.A_ LI ST = Sl SN STenee
flmzkrn.\ﬁl Mo &bﬂﬁ nwrﬁ \(UI..”/ Water Supply Source :
Owner In Fee JoHiu o7 ~ G/ Ay Method of Valve Supervisicn
Address ax =W, I% GATE Jo e e i Local Alarm Supervision
mm.&..\r.inl 1. x.\(hl (ot \\\} ,u.d}m\_\ Central Supervision
Tele. TQM/_NH m,\r\O - mﬁulnwm... 7 \\. [ERAY, Proprietary Supervision
Contractor e iy ¢ ﬁﬁ.\ﬁw\/\ \‘N.\ﬁlﬂ\ mlpyf\.:\h\».\%
Address .w.V\w I% AN R/AO)JU Flammatle Liquid Storage Tanks () Capacity Fuel
o w ’IT\.V 7?7137 Combustible Liquid Storage Tanks ( )} Capacity _____ Fust
Tele. (. D& .M w W\ nULUUfnv L.P.G. Storage Tanks { ) Capacity Fuel
Lic. No. LN.G. Storage Tanks { ) Capacity Fuel
Federal Emp. No. lnvvmrb.m.mmm\ or Social Security No.
Number FEE {Office Usa Only)
8. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads.
Use Group Prasent Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ |} New [ ] Existing
Type: | } Gas | ] Oil [ ] Electrical [ ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: o TOTAL
Total Est. Cost of Fire Prot. Work § HFec. 0o [ ] Other
Stand Pipes
[JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems __ 33
PLAN REVIEW: INSPECTIONS. Dales (Month/Day)
[} No Plans Reguired Type: Fallure  Failure Approval inigial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test U.g CO, Suppression - -
H ] Bidg. [ ] Plumb. Fire Alarm Test - - Halon Suppression - -_
| Elec. [ ] Elevator Smoke Test - Foam Suppression -
h\f Fire Plans Appro Mechanical - . - Dry Chemical ]lr N.
Date: :\J&\ TCO Wet Chemical —_—
Approved Other - _
wcmOODm ..pnmmO( r . Other Gas or Qil Fired Appiiance _ -
{ ] CA ' Other - OTHER -
Om:m \u \ % —
>cn5<m% U< \Q\\E\ . Administrative Surcharge $ w
C. CERTIFICATION/IN LIEU OF OATH Paid [ ] Check # Minimum Fee  §
. DCA Training. Fea §
I hereby certity that | am the (agent of) owner of
. . . Collected by: TOTAL FEE §
record and am authorized to make this application. . .
U.C.C. Form F-1408 ! While = Inspector Copy 2 Canary = Office Copy

SIGNATURE 3 Pink = Office Copy 4 Gold = Applicant Gopy
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PLUMBING
=l SUBCODE

SRCEEEY TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block W Lot m e

Work Site Location (ick 2 liref T Ers P Paps s 7’

2791 fooderr B,

Owner in Fee 5. I<a \ic.

Address SaALE

Tele. )

Contractor TP Clumb i vy

Addrass 3ay 3 N
Ordley  Rsaedn

Telo (FUY_ R3304 7 K

Lic. No. ,N.MA‘,Q\P

Federal Emp. No. or Social Security P

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Sarvice Size Public Water _ Private Well
Estimated Cost of Plumbing Work $ yi-etons)
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Slab
[ ]18Ildg. [ ] Elec Rough
[ ] Fire | ] Elevator Water
| ] Plumb. Plans Approved Sewer
Date: \p.l\\ .UIIQM‘ Fixtures
Approved by: AW.% Gas Equipment
Q\ Gas Piping
SUBCODE APPROVAL: Solar
[(¥JCco| JCcCcO[ | CA TCO
bmuqoéa By: %%
Date: & r-dqp <

/

C. CERTIFICATION IN LIEU OF QATH
| hereby cerity that | am the (agent of) owner of
record and am authorized to make this applicatio
and perform the work listed on this applicati

eal

{/] Licensed Plumbing Contractor [ ] Exemnpt Applica

NQO.

RRRENEYARNRR RRANR NN

7

Date Received
Date Issued %

Contro| #

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatary

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Steam Boiler

Hot Water Bailer

Sewer Pump

Interceptor/Saparator

Backflow Preventer

Greasetrap

Water Cooled A/C
or Refrigeration Unit

Sewer Connection

Water Service Connection

Active Solar System
Cther

Mo - T

Tl 2EB6 3

D. TECHNICAL SITE DATA (List all fixtures.)

Paid [

] Check #

Collected by:

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

@ & 6 &

FEE (Office Use Only)

PETREETTRBEEETT

R
T‘

fs Q.

R

Z

N
\

U.C.C. Form F-130B

1 While = Inspector Copy
3 Pink - Otfice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NCOTIFY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000.

Block 6273 Lot —p ”
Work Site Location HKiek o LRt Pawy s’
2735¢ jbooteer (B,

QOwner in Fee 5 . Ialic v
Address S F
Tels. ( )
Contractor T L Pluimlbi v
Address 304 3 A e

Oeedles  MAsath
Tele. (0% ___¢3a ZEX4
Lic. No. ﬂ.mﬁm

Federal Emp. No.

B. PLUMBING CHARACTE

RISTICS
h\\

or Social Security No.

Use Group Present Proposed
Building Sewer Size Public Sewer Private Saptic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $ 75 dN
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
{ 1 Ne Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Slab
[ ]18Bldg. [ } Elec. Rough
[ ] Fire [ ] Elevator Water
[ ] Plumb. Plans Approved Sewer
Date: A=/ T ﬂ_w Fixtures
Approved by: wmﬂ.& Gas Equipment
Gas Piping
SUBCODE APPROVAL: Salar
[ 1COLl JCcCO| ]JCA TCO
Approved By: .~ —
Date: »

C. CERTIFICATION IN LIE
| hereby certify that | am the {

record and am authorized to make this application-
and perform the work listed on this application

\.

U OF QATH
agent of) owner of

-

7

=T

Signature Oo::wo,o? Seal..

%m:mma Plumbing Contractor [ ] Exempt >uu__n\m.2\\

Ty, <

s e

ODE

r— PLUMBING
} = susC

TECHNICAL SECTION

D. TECHNICAL SITE DATA (List all fixtures.)

NO.

T

RS
3

ARNIREARRRNS

Date Received
Date Issued 3} _
Control #

Permit #

1

/o 7

&%eﬁ\\\wm\?

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other

FEE (Office Use Only)

ARRRRRANN

LT RETETTR

>
f

|

Paid{ | Chack #&'7 -

Collected by:

Administrative Surcharge
Minimum Fee
‘DCA Training Fee

TOTAL

L ow IS

“ 9 o

60—

U.CC. Form F-130B

3 Pink - Offics Copy

1 White = Inspector Copy

2 Canary = Office Copy
4 Gold = Apgplicant Copy
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